Tevas Ethics Cormmission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-6&1) 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
~-CAMPAIGN FINANCE REPORT RECZIVED  COVER SHEET PG 1
CITY GF SAN ANTONIO
YT
The C/OH InstrRucTion Guine explains how to complete 1 (Ethics m,ti,.b,. fiers) 2 Totalpages fled:
this form. Vit B Rl B g .
[’\;Ll BN - p u. 5
3 CANDIDATE/ TIME FIRST M
OFFICEHOLDER . ‘ OFFICE USE ONLY
NAME Mr. Enrique M. .~ |
NICKNAME LAST SUFFIX
Barrera
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE &% cIryY; STATE; ZIPCODE
OFFICEHOLDER
ADDRESS 6435 Buena Vista

|:] Change of Address

San Antonio, Texas 78237 Date Hand-deiiverad or Date Postmarked

S CAMPAIGN TITLE FIRST M
TREASURER . .
NAME Mrs. Leticia G. Recsipt # Amount
..... e e e e
Barrera Oste imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# cITy; STATE: 2P CODE
TREASURER ¢ —
ADDRESS 6435 Buena Vista
(F or .
San Antonio, Texas 78237
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 210) 432-2431
8 REPORTTYPE 15th day after campaign treasurer
[ January1s [X] 30th day before election ] Runonr ¢ ( phowy
] swy1s [C] #th day before election [[] Exeededssootimt  [] Final report (Attach CIOH - FR)
9 PERIOD Month Dey Your Month Day Yoar
THROUGH
COVERED 01 /01 /o1 03,/26 /01
10 ELECTION Moath E'ECMHOHDATE Your ELECTION TYPE XX City Council
05/05/01 [ primery [ munoe ] ceen ] seecn
1 OFFICE OFFICE HELD (¥ any) 12 OFFICE SOUGHT (i known)
City Council District 6 City Council Distric¢t .6
B NOTICE ]
OF DIRECT L DmmwnsmmmeWMWMMsmm«w.
CAMPAIGN Candidates sre required to disclose this information oaly if they recsive notification of the direct campaign expenditure. -
EXPENDITURE _ = -
BYOTHER Name
INDIVIDUALS
N/A

Address /PO Box:  Apt./Suie ¥ City; State; ZipCod.

GO TO PAGE 2

@ Printed on recycied paper

Revised 05/11/2000



Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 512)463-6800 1-800-325-9506

CANDIDATE / OFFICEHOLDER REPORT Form C/OH
~“SUPPORT & TOTALS REC COVER SHEET PG 2
Clty Iﬂ\l-‘ cEiVED
# C/OH NAME ' TITY CLERK 45 ACCOUNT #(Eitics Commiseion flers)
Enrigtié M. Bag
% NOTICE o Thusboxssfornot; xpesd ﬁaeommmgstoswpmmecandmteloﬁuholda These expenditures
FROM mayhavabeenmadomﬂlowlhecmddate'sor knowiledge or consent. Candidates and officehoiders are required to report
POLITICAL this information only if they receive notice of such expenditures, +
COMMITTEE(S) S
COMMITTEE TYPE

[] ceNeraL | COMMITTEE ADDRESS

N/A
] seecrc
COMMITTEE CAMPAIGN TREASURER NAME
[ additionsi pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY [T] check hers if no reportable activity occurred during this reporting period. (Sign affidavit below and submit peges 1 and 2 only.)
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN —_
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 600.00

2 TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $17 664.86
' L]
EXPENbImRE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 100.00
4. TOTAL POLITICAL EXPENDITURES
$ 7,545.56
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -0-
19 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report
is true and comect and includes all information required to be reported by

' = me under Title 15, | Code.
MARK EDWARD CAMARILLO ‘

MY COMMISSION EXPIRES
January 14, 2004

AFFIX NOTARY STAMP / SEAL ABOVE
<
Swom to and subscribed before me, by the said _@ﬂ%ﬁ }% g\ t{Pfa this the ________5 - day

[

, to certify'which, withess my hand and seal of office.

ﬂer é;@,,,/ g’ﬂah'//\ /I/o‘éar.{

Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

Revised 05/11/2000

@ Printed on recycied paper



P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission
PLEDGED CONTRIBUTIONS SCHEDULE B1
N/A (FOR FORMS G/OH, SC-C/OH, SC-SPAC, & SPAC)
"RECEIVED
Ut . .
The IxsTRuCTION Guroe oxpldnsqngw&mbm. 1 Total pages this Schedule B1:
2 FILERNAME = . 3 ACCOUNT # (Ethics Commission flers)
2001 PR -5 P W52
Enrigque M. Barrera
4 TOTAL OF UNITEMIZED PLEDGES: = 2 = = B o $ N/A
$ Date 6 Fullnameofpledgor [ ]out-ofstate PAC (ID#___" )| 8 Amountof |9 inkind description
piedge ($) | (if applicable)
' e addacs Cit:r o, .Zi.p ............. |
I
I
) . I
10 Principal occupation (optional) 11 Employer (optional)
Date Full name of pledgor Jout-ot-state PAC (10#: ) Amountof | In-kind description
pledge ($) I (if applicable)
ce cuysmazsp ............. . |
‘ |
l —
|
Principal occupation (optional) Employer (optional)
Date Fufl name of pledgor [ out-of-state PAC (1D#: ) Amountof | In-kind description
) pledge ($) | (if applicable)
Pledgor address; City: State; ZipCode |
|
I
|
Principal occupation (optionat) Employer (optional)
Dats Fullnameofpledgor  [Joutokatate PAC (¥ )|  Amountot | Inkind description
pledge ($) | (if applicable)
. . 'Zi.p ............. |
I
|
ry Ky I
Principal occupation (optional) Employer (optional)
Date Full name ofpledgor [Jouoistate PAC (ID%: )| Amountof | in-kind description
e pledge ($) | (it appiicable)
. EAASSRRERERRE '
|
!
|
Principal occupation (optional) Employer (optionai)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 04/03/2000



Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES ORLOANS = RECEIVED " oot omt Tmes s

CITY OF S;%%#m
‘U! 1 1 N
The Instrucrion Guie expiains how to complete this form. Total pages this Schedule A1:
ﬂxlng C . -
2 FILER NAME > ST AGOBUNT ¥ (tves Corrrtion Barm)
Enrique Barrera
4  Dae S Fullnameofcontributor  [Joutckstste PAC (IDF. )| 7 Amountof |8  Inind contribution
contribution ($) I description (if applicable)
. .Escamilla. &. Poneck, . Inc........... | $189.86
2/21/01 |6 Contibutoraddress; Ciy; State; Zip Code | Paid for
603 Nawarro, 1200 S. Texas Bldg. printing
San Antonio, Texas 78205 :
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor ] oubobatats PAC (IDF: | Amountor | In-kind contribution
contribution () |  description (f appiicable)
3 . .desse Trevino. ... .. ... ... ... .. ...
02/08/01 address: | Ciy: Stat; Zip Code :
803 N. Main $200.00 l
McAllen, Texas 78505 l
Principal occupation (Optional) Empioyer (Optional) —
Date Full name of contributor [ our-or-state PAC (ID#: ) Amountof | In-kind contribution
contribution ($) | description (if applicable)
03/03/0) .Mary Mendoza-Estrada.............. |
Contributoraddress;  City; Stats; Zip Code |
9609 Marlborough Dr, $100.00 |
Austin, Texas 78753 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amountof | In-kind contribution
contribution ($) |  description (f applicable)
03/03/01 -Sandra G.  Arredondo: - . - -« -« .. i
Conmbubraddraso: City; State; Zip Code |
10406 Lazy F Trail $100.00 |
Helotes, Texas 78023 |
Principai occupation (Optional) Empioyer (Optional)
of | in-kind contribution
Date Full name of contributor [ out-of-state PAC (O®: ) Amount ® | k o )
03/03/01 | .Arturo R..Gil. . ... . ... ... . ... .... I
Contributor address;  Clly; Stas; Zip Code |
-~ 2000 Circle Haven $100700 | .
Austin, Texas 78741 l
Principal occupation (Optional) Empioyer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070
Texas E

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

RECEIVED
CIIY OF SAN ANTONIO

(512) 463-5800 1-800-325-8506
SCHEDULE A1
(FOR FORMS C/OM, SC-C/OH,

C/OH-S8S, X
SC-SPAC, SPAC, & SPAC-SS)

M3 1 .
The INsTrRucTion Gue explains how to complete this form. LT LA K&m"ag“mw""“:
Py 1. ~ "
2 FILERNAME 411 4 S G 7 T o mpsm————
Enrique Barrera
4 Date 5 Fullnameofcontributor [T ourobsiste PAC (D, y| 7 Amountof | 8  Inkind contribution
contribution ($) l description (if applicabie)
02/24/01f Clifford. E..Morton. ... ........ .... '
6 Contributoraddress;  City; State; Zip Code |
1919 Oakwell Farms Pkwy., #270 $500.00 |
San Antonio, Texas 78218 l
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full nameof contributor ] out-of-stats PAC (D¥: ) Amomtofs | ] ln-mdec(;:mbuﬁon )
contribution ($) escription (if applicable
02/26/01] Richard Kleigan |
Contributor address; , City; State; ZipCode '
7919 Westshire $75.00 |
San Antonio, Texas 78227 |
]
Principat occupation (Optional) Empioyer (Optional) -
Date Full name of contributor [ out-oi-state PAC (IDK |  Amountof | Inkind contribution
) contribution ($) | description (if applicable)
02/24/01j .Jose A. Menendez - - - - -« ... ... .. |
Contributor address; City: State; Zip Code
1518 Townsend House $1,000.04
San Antonio, Texas 78251 |
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor [ outok-state PAC (IDF. | Amountof | in-kind contribution
contribution ($) I description (if applicable)
03/24/01]. Diego R.. Gallegos....... ... . .. .. .. |
Contributor address; City; State; ZipCode |
442 W, Mariposa $100.00 |
San Antonio, Texas 78212 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ok-state PAC (IDF. )| Amountof | In-kind contribution
contribution (S) | description (f appicable)
02/25/01. William Guardia........... ... . ... . |
Contributoraddress;  City; State; Zip Code |
-~ 6014 » Town Leaf Dr. $100<00 |
San Antonio, Texas 78238 I
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CREDITS (optional) y = Re SCHEDULE K
N/A ,RECE]
CiTy g VED
PLi.S.AN )
: Y
The InsTrucnion Guoe explains how to complete this form. pages Schedule k:
2001 APR - ,
2 FILER NAME " 3 AbCOUIT# Etics Commission fiers)
Enrique M. Barrera
4 Date 5 Payorname 8 Amount
3
........................................... 4
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
()
chwsmap ...................... ]
Reason for credit P .
Date Payor name Amount
®)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
$
: S ZipCode’ (Tt
Reason for credit
Date Payor name A"('g)um
......... cny-Zp
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 1997

@ Printed on recycied paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Purpose of expenditure (See instructions regarding type of information required.)

The InsTrucTion Guine expiains how to complete this form. CHY
2 FILER NAME fiers)
Enrique Barrera Zﬁmf
4 Date 5 Payeename 8 Amount
. . $
03/14/01 | san Antonio Sports . EFoundation .. . .. ........ .| ®
6 Payee address; City; State; Zip Code
P. O. Box 830386 $100.00
San Antonio, Texas 78235-0386
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(€7}
N Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) —
Date Payee name Amount
%)
Payee address; City; State; Zip Code )
Purpose of expenditure (See instructions regarding type of inforration required.)
Date Payee name Amount
----- (S)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
®
Payee address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 1997



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

TO A BUSINESS OF C/OH

SAN E& TORTO

41 Total pages Schedule H:

The InsTRucion Guine expiains how to complete this Y OF
e ciTY CLERK
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
. C w53
Enrique M. Barrera 2001 4R - ®
4 Date 5§ Businessname 7 Amount
)
scuysmaz:p ......................

« Complete if direct expenditure to benefit C/OH

Purpose of payment (See instructions regarding type of information
required.)

8 Purpgse of payment (See instructions regarding type of information [
- Candidate / Officehoider name Office sought Office heid
Date Business name Amount
3
Business address; City; State; Zip Code
13
Pwppse of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH =
- Candidate / Officeholder name Office sought Office held
Date Business name Amount
(€]
} : ZoCode T
Purp_mofpaymem(Seeinsu-ueﬂonsngarﬁngtypoofinformﬁon « Complete if direct expenditure to benefit C/OH «
- Candidate / Officsholder name Office sought Office heid
Date Business name Amount
)
Business address Cy, State; Zip Code
« Compiete if direct expenditure to benefit C/OH
Office sought Office heid

Candiiste / Officehoider name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G

MADE FROM PERSONAL FUNDS C,,yg’gggm%m

Cliycirn

o

4 Totalpages Schedule G:

The Instrucrion Guioe explains how to complete this form.
D
ZDU’ AIR "i D [!. 53
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Enrique M., Barrera
4 Date 5 Payee name 8 Amount
(£9)
6 Payee address City; State; Zip Code
7 Pupose of expenditure (See instructions regarding type of information required.) m ::'i'r:l::r';;:\lom
tributi
itonded
Date Payee name Amount
®
..... a.cny:SlabZip
Purpose of expenditure (See instructions regarding type of information required.) . ::'i:bumn‘om .
tributio!
?n‘::ndod ne
Date Payee name An'(n:)ult
. Payeeaddrass .. Clty' ..... Zip ......................
Purpose of expenditure (See instructions regarding type of information required.) [ f’:r::mlem
ntributi
?rxondcd ons
Date Payee name An‘(\:;.m
.. Payooaddress. e Clty: sm Zip ......................
Purposs of expenditure (See instructions regarding type of information required.) D m::mom
ntributions
?r:.nd.do
Date Payse name Amount
()]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D :::‘nbummlom
’ ntributions
?r:'ndod

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ‘ SCHEDULE A1
OTHER THAN PLEDGES OR LOANS o For Fomys ciom ciowss. scoon,
~_ RECZIVED
Y W%I . )
The INsTRucTioN Gume explains how to complete this form. CITY CLERK pages this Schedule Al:
2 FILER NAME ZCS} Aop -g D ¥§ svzcoum#(emmﬂm)
Enrigue Barrera
4 Date 5 Fullnameofcontributor [T outcksiate PAC (IDF: |7 Amountor | in-kind contribution
contribution (S) | description (f appiicable)
03/03/01 Mary E. Barrera... ... ............ |
6 Contibutoraddress;  City; State; Zip Code |
5414 Merkens $100,00
San Antonio, Texas 78229 :
9 Principal occupation (Optional) 10 Employer (Optional)
Date Ful nameof contributor [ Joutobetate PAC I0#: ). Amountof | in-kind contribution
contribution () | description ( applicable)
03/03/01 | .Lemuel C. Sullivan- - - - - - . ..... |
Contributor address; City;, State; Zip Code
6810 Biscayne Dr. $100.00 I
San Antonio, Texas 78227 :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-ot-state PAC (1DK: ) Amount of I in-kind contribution
contribution ($) | description (if applicable)
03/03/01 | .Keith L. Kolars. ... ... . .. .. ... .. .. |
Contributoraddress; ~ City; State; Zip Code |
8702 Timber Point $100.00
San Antonio, Texas 78250 :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] outotetate PAC (IDF; | Amountot | in-kind contribution
contribution ($) |  description (¥appiicable)
03/09/01 | Castle Ridge. Mortuary, .LP......... |
Contributor address; Ciy; Staws; Zip Code |
8008 Military Dr. W. $200.00 |
San Antonio, Texas 78227 |
Principal occupation (Optional) Employer (Optional)
Date Full nameof contributor [ ouokstate PAC (IDi, )| Amountof | In-kind contribution
. contribution ($) I description (if applicable)
03/05/01 Castle Ridge InyestmentSJ_ _ |
Contributoraddress; ~ City; State; Zip Code
| 8008 Military Dr. W. $100.00 | L
San Antonio, Texas 78227 |
|

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&3  Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission
roxas

OTHER THAN PLEDGES OR LOANS

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1

(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

oL AL RECEIVED
The InsTrucnion Guie explains how to complete this form. él Y0 CLER 1 pages this Schedule A1:
2 FILERNAME 00 en o 8: APGOUNT # (Ettics Cammiasion fes)
Enrigque Barrera
4 Date 5 Fulnameofcontributor [Jousckstate PAC (IDE 7 Amountof | in-kind contribution
contribution ($) | description (if applicable)
03/07/01 | .Gilherto Aguirre. ... . . .. . .. . .. . ... |
6 Contributoraddress;  City; State; Zip Code |
9110 Rushing 5100.00 |
San Antonio, Texas 78230 l
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ outof-stata PAC (1O#: " Amountof |. in-kind contribution
contribution ($) I description (if applicable)
03/01/01|  Abelardo Arredondo. .. .. .. . . . .. |
Contributor address; City; State; Zip Code
3010 Red River 5100.00 I
San Antonio, Texas 78238 }
Principal occupation (Optional) Employer (Optional) -
Date Fulnameof contributor ] outofstate PAC (IDS Amountof | In-kind contribution
contribution ($) l description (if applicable)
03/13/01 |  Annette Dreiss. . ... ... ... ... .. .. |
Contributor address; City; State; Zip Code l
1611 Doe Crest 500,00
San Antonio, Texas 78248 :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor O out-of-state PAC (1D#:. Amount of l inkind contribution
contribution ($) I description (if applicable)
03/08/01 | .Kenneth W. Brown.................. |
Contributoraddress;  City: State; Zip Code |
1249 wWiltshire $1,000.00I
San Antonio, Texas 78248 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J outot-state PAC (1D#: Amountof | In-kind contribution
contribution ($) l description (if applicabie)
03/07/01 Schaefer Expense Account l
Contributor address; City; State; Zip Code
| 8620 N. New Braunfels, #400 51,008.00| L
San Antonio, Texas 78217 [
|
Principal occupation (Optional) Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



(512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-8S, SC-C/OH,

SCHEDULE A1

" i‘ i/ ED SC-SPAC, SPAC, & 8PAC-88)
£+F#ﬁ+iahtﬁ
The INsTrucTioN GuiDe explains how to complete this form. CITY CLEAM Total pages this Schedule At:
2 FILERNAME 20 TP =5 1 sl AGSOUNT # (Etics Commiasion ters)
Enrique Barrera
4 Date 5 Fullnameofcontributor  [Joulctstate PAC (IDE: )| 7 Amountof |8 inkind contribution
contribution ($) I description (if applicable)
03/07/01 | .Wayne Harwell .. .. .. . . . . . .. |
6 Contributoraddress;  City; State; Zip Code |
P. 0. Box 17065 51,000.00
San Antonio, Texas 78212 :
9 Principal occupation (Optional) 10 Empioyer (Optional)
Date Ful nameof contributor ] outofstats PAC (1D#: ) Amountof | In-kind contribution
contribution ($) | description (if applicable)
03/07/01 | .Donze Lopez ... ... .. ... . ... ... .. |
Contributoraddress;  City; State; Zip Code
117 Blue Star, #3 5200.00 |
San Antonio, Texas 78204 }
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor [ outor-state PAC (ID#; ) Amount of i In-kind contribution
contribution ($) |  description (¥ applicable)
03/06/01| .David L. Earl .. ... ... ... .. ... .. .. |
Contributor address; ~ City; State; Zip Code |
111 soeledad, Suite 1111 $2,000.00
San Antonio, Texas 78205 :
Principal occupation (Optional) Employer (Optional)
Date Full namecf contributor [ ] out-ofstate PAC (IDH; | Amountof | In-kind contribution
contribution ($) I description (if applicable)
01/02/01{ . Heard, Linebarger,. Graham etc¢, . . . |
Contributor address; ~ City; State; Zip Code
1019 Tower Life Bldg. $1,000.00!
San Antonio, Texas 78205 :
Principal occupation (Optional) ‘ Empiloyer (Optional)
Date Full name of contributor [ out-ok-stute PAC (ID#: ) Amount of | In-kind contribution
confribution ($) l description (if applicable)
03/03/01{ . Virginia .Gill .. ... ... .. .. ... .. ... |
Contributoraddress;  Ciy; State; Zip Code |
- 7903 Quirt Dr. $100.%60 | -
San Antonio, Texas 78227 |
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-S8, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

RECEIVED

SCHEDULE A1

T v I 1N )
The INsTRUcTION Guipe explains how to complete this form. L z*b.fﬂwf_p:ﬁ UWpagesthsSchedweM:

2 FILERNAME

Enrigue Barrera

2900 473 -5 H

3uAC§§UNT # (Ethics Commission filers)

4 Date § Fulnameofcontributor [ Jousokstate PAC (D& | 7 Amountof |8  inkind contribution
contribution ($) I description (if applicabile)
03/03/01|  Estefana Martinez .. . . . . . . |
6 Contributor address; City; State; Zip Code l
114 Olga Street $100.00
San Antonio, Texas 78237 :
9 Principal occupation (Optional) 10 Empioyer (Optional)
Date T Fullname of contributor Dout-d-m PAC (ID#: | Amountof | In-kind contribution
contribution ($) I description (if applicable)
03/03/01)  Kevin J. Lopez .. .. . .. . ... .. . . |
Contributor address; City; State; Zip Code
602 E. Locust Street $250,00 |
San Antonio, Texas 78212 I
. |
Principat occupation (Optional) Empiloyer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | in-kind contribution
contribution (§) |  description (f applicable)
03/02/01). . Arthur Troilo .. .. ... ... . .. . . .. l
Contributor address; ~ City; State; Zip Code
7550 IH 10 West, Suite 800 $250.00 |
San Antonio, Texas 78229 :
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor [ out-ofstate PAC (ID#: | Amountef | In-kind contribution
contribution ($) I description (if applicable)
03/08/01} . James .E. .Sowell .. ... . . . ... ... .. .. |
Contributoraddress; ~ City; Stats; Zip Code
1601 Elm Street, Suite 300 $1,000.00:
Dallas:, Texas 75201-7254 |
Principal occupation (Optional) 4 Employer (Optional)
Date - Fulnameofcontrbutor [ oukokstale PAC (ID¥: )| Amountof | In-kind contribution
contribution ($) I description (if applicabie)
03/06/01 G. W. Worth |
Contributor address State; Zip Code
| 5928 Camp Bullis ™ * $1,000.00] o
San Antonio, Texas 78256 |
|
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied psper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS RECEIVED T o SCSPAC, SPAC, & SPAC.9%)
CiTY CGF SAY Aumum
The InsTRUCTION GuiDe explains how to complete this form. L li'"ﬁ’é'p'g”msa"“""
2 FILER NAME PR TACCHUND & (Ethics Commission fiers)

Enrique Barrera
4 Date 5 Fullnameofcontributor  [Joutckstate PAC (D y| 7 Amountof |8  In-kind contribution
contribution ($) I description (if applicabie)
03/30/01| Eugene H. Dawson, Jr. . . . . . . . . |
6 Contributor address; City; State; Zip Code
208 N. Tower Dr. $500.00

I
San Antonio, Texas 78232 :

9 Principal occupation (Optional) 410 Empiloyer (Optional)
Date Full name of contributor [ outof-stats PAC (1D#: | Amountof | In-kind contribution
wmmwmual description (if applicable)
03/26/01( .David F. Nicholson, III . . . . . . . . ,
Contributoraddress;  City; State; Zip Code
79 Eton Green Circle $100.00 |
San Antonio, Texas 78257 :
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor [ ourot-state PAC (IDK; ) Amount of I In-kind contribution

contribution ($) |  description (i appiicable)
01/10/01| . Kennth W. Brown .. . ..... . .. . |

Contributor address; City; State; Zip Code
1249 Wiltshire $1,000.00!
San Antonio, Texas 78209 :

Principai occupation (Optional) Employer (Optional)
Date Full name of contributor [0 outot-state PAC (iD#; ) Amountof | In-kind contribution
contribution ($) I description (if applicable)
01/10/01| . David .Eaxrl .. .. .............. . .... |
Contributor address; City; State; Zip Code |
111 Soledad, Suite 1111 $1,000.00I
San Antonio, Texas 78205 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor O out-ot-state PAC (1D#; ) Amount of In-kind contribution
contribution ($) description (if applicable)

01/10/01| . Gregory R. Garza ... . ... ... ... . .. .
Contributor address; City; State; Zip Code

-~ 15527 Dawn Crest $250.80
San Antonio, Texas 78248

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

RECEIV

ANTONIO

(FOR FORMS C/OH, C/OH-SS, SC-C/O
SC-SPAC, SPAC, & SPAC-3S)

SCHEDULE A1
H,

CITY OF SN

o d&'éég'iﬁduk ...........
212 Stumberg, Suite 208
San Antonio, Texas 78204

' T
The INsTrucTION Guide explains how to complete this form. T L3 Total pages this Schedule At:
200 400 = I~ -
2 FILER NAME LU AT 70 13 MCOOUNT # (Ethics Commission fiers)
Enrigue Barrera
4 Date 5 Full name of contributor [ out-ot-state PAC (1D, y| 7 Amountof |8 in-kind contribution
contribution ($) I description (if applicable)

01/10/01 Chief Justice Alfonso Chapa Campaign

5500.00 :
|

9 Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor [ outok-state PAC (ID#: |  Amountof | In-kind contribution
contribution ($) l description (if applicable)
01/10/01 | Escamilla & Poneck, Inc. = |
Contributoraddress;  City; State; Zip Code
603 Navarro, 1200 S. Texas Bldg. §250.00 |
San Antonio, Texas 78205 |
: ]
Principal occupation (Optional) Empioyer (Optional)
Date Full nameof contributor [ outof-state PAC (ID#: )|  Amountof | In-kind contribution
contribution ($) I description (if applicable)
01/13/01 ] Olga Fischel . .. .. .. . . . . |
Contributor address; City; State; Zip Code
105 Trillium Ln. 100.00 |
San Antonio, Texas 78213-2514 I
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ~ [] out-of-state PAC (ID#: | Amountor | In-kind contribution
contribution ($) l description (if applicable)
01/13/01} .Lupe De Hoyos . . . ... ... . ... . . .. .. |
Contributor address; City; State; Zip Code
110 N. Frank Street $200.00 |
Del Rio, Texas 78840 :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor (] aukok-stale PAC (ID¥: | Amountef | o0 contribution
01/18/01 {Management Enhterprises Disbursement eon (9: Ption (f aps )
.......................... Aceount -
Contributoraddress;  _City; State; Zip Code
| 215 W. Travis $1,000.00] )
San Antonio, Texas 78205 |
]
Principal occupation (Optional) Employer (Optionaf)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Rsvised 04/03/2000






Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS REC BRI sc Shac. S & spacog)
CiTy Cr . *z" ArITONID
The InsTRUCTION GurDE explains how to complete this form. &Mpsy“ﬁw*m
Z:?’I _Dl [l o W
2 FILER NAME " 13" ACCOUNT # (s%.u%monmy
Enrique Barrera
4 Date 5 Fuil name of contributor [ outot-state PAC (ID¥; yi 7 Amount of Ia in-kind contribution
contribution ($) I description (if applicable)
01/09/01| Daniel Juarez, M.D. |
6 Contibutoraddress;  City; Stats; Zip Code I
1303 McCulloug, Suite 560 $100.00
San Antonio, Texas 78212 :
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ outokstats PAC (IDF: ) Amountof | in-kind contribution
contribution (§) |  description (f applicable)
....... ad'cwmzp :
I
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ok-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) |  description (f applicable)
Conmad'cny:sm'zp ............. :
|
|
Principal occupation (Optional) Employer (Optional)
Date Full nameof contributor [ ] outof-state PAC (ID¥. )| Amountof | In-kind contribution
contribution ($) I description (if applicable)
....... ad;cwsmzp :
I
]
Principal occupation (Optional) ‘ Employer (Optional)
Date Full name of contributor ] oubokatate PAC (IDH | Amountot | tn-kind contribution
contribution ($) I description (if applicable)
....... ad,cay:w'zp :
I
|
Principal occupation (Optional) Empiloyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

8

Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

CORPORATE OR LABOR ORGANIZATION

CONTRIBUTIONS OTHER THAN n@ﬁgs OR LOANS

CITY OF SAN ANTONIO

SCHEDULE C
N/A

Ll

4

The InsTrRucTIoN Guine explains how to complete this form.

4 Total pages this Scheduie C:

@ Printed on recycied paper

Pt D ™ 4. 1
2 FILER NAME LUGH Arn 7o T T Y Yy ACCOUNT # (Exhics Commiasion flers)
Enrique M. Barrera
4 Dae 5 Corporation/ Labor Organization name 7 Amountof |8  Inkind contribution
contribution ($) | description (if applicable)
................................... |
6 Corporation/ Labor Organization address; City; State; Zip Code l
I
I
l
Date Corporation/ Labor Organization name Amountof | In-kind contribution
contribution ($) I description (if applicable)
Corporation/ Labor Organization address; Cty; State; Zip Code :
I
I
]
Date Corporation/ Labor Organization name Amount of I In-kind contribution =™
contribution ($) | description (if applicable)
" Corporation/ Labor Organization address; City; State; Zip Code }
I
I
|
Date Corporation/ Labor Organization name Amount of | Inkind contribution
contribution ($) | description (if applicable)
" Corporation’ Laior Organivation addrees; Gy, State:” 71 Gode. :
|
|
I
Date Corporation / Labor Organization name Amountof | inkind contribution
contribution ($) I description (if applicable)
........ ) Labor Orymntvaiion address;’ Cily: Statss” 25 Code :
|
I
]
Dats — ‘Corporation/ Labor Organization name Amounttofl | In-kind contrioution
contribution ($) I description (if applicable)
...... o' Labce Orommisaiion adirbss: Giy: Stats:” 35 Gode’ I
I
I
]
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CORPORATE OR LABOR ORGANIZATION SCHEDULE D
CONTRIBUTIONS N/A
The Instruction Guioe explains how to complete this form. 1 Totaipages this Schedule D:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Enrique M. Barrera
4 Date § Corporation/ Labor Organization name 7 Amountof |8  In-kind description
pledge ($) | (if applicable)
............. |
6 Corporation / Labor Organization address; City; State; Zip Code l
|
]
Date Corporation/ Labor Organization name Amount of ! in-kind description
pledge (5) | (i applicable)
....... , cnyZip :
|
|
Date Corporation/ Labor Organization name Amountof | In-kind description
‘ pledge ($) | (i applicable)
...... ICny'Zip :
~
g 2
| o =
o a— -
Date Corporation/ Labor Organization name Amountof | =2 | iption
pledge ($) | 1 )
..................................... Icn 2zMm
Corporation / Labor Organization address City; State; Zip Code I'U m;<
= 230
.o Q
len <
e
Date Corporation/ Labor Organization name Amount of I In-kind description
pledge (3) | (if applicable)
...... ICly'le :
I
l
Date Corporation/ Labor Organization name Amountof | in-kind description
pledge (§) I (if applicable)
..... ICly'Zip :
- _— — I
L
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 1997

@ Printed on recycied paper



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

LOANS

RECEIVED
CITY CF SAN ANTONIO
CITY CLERK

SCHEDULE E

) TaTal BILE: g
The InsTrRuCTION GuIDE explains how to complete this form. 707! 'PD -5

p u: Sj Total pages Schedule E:

2 FILERNAME
Enrique M.

Barrera

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS: >

= = $ N/A

§ Date ofloan 7 Nameoflender

6 islendera
financial Institution?

Y N

) 9 Loan Amount ($)

1-800-325-8506

10 Interestrate

11 Maturity date

12 Description of Collateral

O none

13 GUARANTOR
INFORMATION

[ not appicable

16 Amount Guaranteed ($)

17 Principal Occupation

Date of loan Name of lender

is lender a
financial institution?

Y N

) Loan Amount ($)

interestrate

Description of Collateral

3 none

GUARANTOR
INFORMATION

[0 not appiicable

Amount Guaranteed ($)

Principal Occupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/04/2000




Texas Ethics Commission

P.O. Box 12070
POLITICAL EXPENDITURES

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

The InstrucTion Gune explains how to complete this form.

SCHEDULE F

1 Total pages Schedule F:
2 FILERNAME 3 ACCOUNT # (Ethics Commission flers)
Enrique Barrera
4 Date 5 Payeename 7 Amount
. fre)
02/05/01 | . City of San Antonio. . . . . . . ... . . . .. . . . .. . .. 2 3
6 Payee address; City; State; ZipCode - oS,
P. O. Box 839975 ?Jsl%ﬂngg)
San Antonio, Texas 78283 v =L
N D
=<,
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expcndih:retobeﬁ@t(:laﬂség
required.) Candidate / Officsholder name Office sought 73 Offica heid
Certificate of occupancy = =
application fee <z o
Date Payee name An(\g;.u N
02/10/01} City of San Antonio
Payee address; City; State; Zip Code
P. O. Box 839975 $ 3.30 .
Purpose of payment (See instructions regardiing type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Offics heid
Reproduction fee
Date Payee name Amount
. $)
02/24/01| . City.Publig .Service. .. ..... ... .. .. . .. .. ... ..
Payee address; City; State; Zip Code
P. O. Box 2678 $240.00
San Antonio, Texas 78298-0001
Pmdmm(“mwmmwdmﬁoﬂ - Complets if direct expenditure to benefit C/OH +
required.) c 1 Officehoider name Office sought Office held
Electricity
Date Payee name Amount
S
02/26/01|  Employees Printing Co., Inc.
Payee address; Cily; State; Zip Code
-. 1926 Fredericksburg Road = $1,239.48
San Antonio, Texas 78201
Purpose ;’f payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
Printing

Candidate / Officehoider name

Offics sought Office heid

@ Printed on recycisd paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission  P.O.Box 12070  Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506
POLITICAL EXPENDITURES RECEIVED SCHEDULE F
CiTY af S{#&H ﬁé‘go’"o
CITY CLER

The InstrucTion Guine explains how to complete this form.

2001 APR -G [P U §3 Totalpages SchedueF:

2 FILERNAME
Enrique Barrera

3 ACCOUNT # (Ethics Commission filers)

San Antonio, Texas 78228

4 Date § Payeename Amourt
(%)
03/03/01 | Alco Rentall, Inc.. .. .. ..... ... .. .. ... .. .
6 Payee address; City; State; Zip Code
1505 N. W. 36th Street $ 82,03

8 Purpose of payment (See instructions regarding type of information 9
required.)

« Complete if direct expenditure to benefit C/OH e«

San Antonio, Texas 78205

Candidate / Officehoider name Office sought Office heid
Rental of chairs & tables
‘.Daa Payee name Amgu).rt
(
03/21/01 | Southwestern Bell
Payee address; City; State; ZipCode
P. O. Box 4844 $532.26 -

Purpose of payment (See instructions regarding type of inforrmation
ired.)

Telephone service

« Complete if direct expenditure to benefit C/OH =
Offica sought Office heid

Candidats / Officsholder name

San Antonio, Texas 78201

Date Payee name Amount
- 3
03/22/01 | .Employees Printing.Co., .INC.. . . . . . . .. . . ... .
Payee address; City; State; Zip Code
1926 Fredericksburg Road $187.70

Purpose of payment (See nstructions regarding type of information
required.)

* Complete if direct expenditure to benefit C/OH
Offics sought Office heid

C. L / Officsholder name

San Antonio, Texas 78214

Printing
Date Payes name Amount
(&)
03/23/01 | Bobby Guerrero . ... . . . . . . ... ... . .. .. . . .|
Payee address; City; State; Zip Code
-. 217 Lee Street $350.00

Purpose of payment (See instructions regarding type of information
required.)

Put up signs

~ Compiete if direct expenditure to benefit C/OH -
Candi 1 Offi der name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
RECEIVED
The InsTrucrion Guioe explains how to complete this form. w Ef{?b‘igp}( 1 Totalpages Schedue F:
2 FILERNAME ZGE' APR "S p u; SBACCOUNT# (Ethics Commission filers)
Enrigue Barrera
4 Date 5 Payee name 7 Amourt
%)
02/21/01 Employees Printing Co., Inc.
6 Payee address; City; State; Zip Code
1926 Fredéricksburg Road $189.86
San Antonio, Texas 78201
8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office heid
Printing
Date Payee name Amount
9
03/16/01 | Home Depot .. .. . ... . . . . . .. ... ... ... .. ... ..
Payee address; City; State; ZipCode,
5101 Cambray $291.42
San Antonio, Texas 78229
Purpose of payment (See instructions regarding type of information s« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officshoider name Office sought Office heid
Supplies
Date Payee name Amount
$)
03/14/01 | Harold QXOzCO, .. ............ ... . . ...
Payee address City; State; Zip Code
8025 2nd Street $200.00
Somerset, Texas 78069
Pumpose of payment (See nstructions regarding type of information + Complets if direct expenditure to benefit C/OH
required.) Candidate / Officshokder name Office sought Offics heid
Printing
Date Payes name Algnt
03/15/01 Accu Print o
Payee address; City; State; Zip Code
-. 4103 Parkdale = $425,.50
San Antonio, Texas 78229
Purpose of payment (See instructions regarding type of information + Compliete if direct expenditure to benefit C/OH -
required.) Candidate / Officshokier name Office sought Office heid
Printing
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

]

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
___RECEIVED
The InsTRucTion Guipe explains how to complete this form. N Cl‘T\fl"*&LERK Total pages Schedue F:
2 FILERNAME 4 CCOUNT # (Ethi :
i1 sDND _C 1 (Ethics Commission filers)
Enrique Barrera 200 R -5 P 33
4 Date § Payeename 7 Amount
$)
03/15/01 | .Sprint PCS. ... . . ..
6 Payee address; City; State; Zip Code
255 E. Basse, #1574 $152.87
San Antonio, Texas 78209
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH =
required.) Candidats / Officehoider name Office sought Office heid
Telephone service
Date Payee name Amount
(63]
03/26/01 | Employees Printing Co., Inc.
Payee address; City; State; ZipCode.
1926 Fredericksburg Road $520.00
San Antonio, Texas 78201
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidats / Officehoider name Office sought Office heid
Printing
Date Payee name Amount
$)
01/10/01 Mario's Restaurant
Payee address, City; State; Zip Code
4841 Fredericksburg Road $130.00
San Antonio, Texas 78229
PWMW(&QMWNN“M ~ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officshokier name Offica sought Office heid
Breakfast
Date Payee name Amount
$)
01/05/0Y . standard Stamp Company .. ... ................
Payee address; Cily;: State; JZipCode
-- 3237 Basse = $67.31 .
San Antonio, Texas 78212
Pmposeofpayment(SeeMucﬁonsregardingtypedinformaﬁm « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officshoider name Office sought Office held

Rubber stamp

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission  P.O.Box 12070  Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
REC EN§
The InstrucTion Guipe expiains how to complete this form. CIT ‘?JrClLEF b pages Schedule F:
2 FILERNAME A I )3 {\??JNT# (Ethics Commission flers)
Enrique Barrera 2000 AR -5 H*u
4 Date 5 Payeename 7 Amount
%)
01/31/01| La Fiesta
6 Payee address; City; State; Zip Code
4350 Callaghan Road $26.05
San Antonio, Texas 78228
8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH -
required.) Candidste / Officehokder name Office sought Office heid
Food & Beverages
Date Payee name Amourt
$
01/12/01| Kinko's .. ... . ... .. ...
Payee address; City; State; ZipCode.
4418 Broadway $12.82
San Antonio, Texas 78209
Pmpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office hekd
Copy paper
Date Payee name Amount
. $
01/07/01| Kinko's ®
bare s T iy St ZnGede |t
4418 Broadway $197.41
San Antonio, Texas 78209
Purpose of payrment (See mstructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) c / Officshoider name Office sought Office held
Copy paper; printing
Date Payee name Aﬂ'(:)ll‘lt
01/08/01) Kinko's .. . ... ... ... ..
Payee address; City; State; ZipCode
--4418 Broadway = $67.96
San Antonio, Texas 78209
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) c / Officehoider name Office sought Office heid

Copy paper; printing

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

RECHIVED

The InsTRuUcTION Guie explains how to complets this form.

LY Ur SQAN AN

CITY CLERY T Hlveses Schde

2 FILERNAME

Food

nn ¢ 3 UNT # (Ethics Commission filers)
Enrique Barrera 2001 kPR -5 P d’
4 Date 5 Payeename 7 Amourtt
(€3]
01/05/01| Employees Printing Co., Inc.
6 Payee address; City; State; Zip Code
1926 Fredericksburg Road $1,151.46
San Antonio, Texas 78201
8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
Printing
Date Payee name Amount
%
01/08/01] United States Postal Service
é&k':"; ..... iy, Siatw:” BoGose, T
Perrin-Bietel Station $584.,42 -
San Antonio, Texas
F’upose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH =
required.) Candidats / Officeholder name Office sought Office heid
Postage
Date Payee name Amount
$)
02/02/01) Southwestern Bell . . . . ...
Payee address; City; State; Zip Code
4111 Maroni Ave., Room 212 $470.00
Sacramento, CA 95821
Purpose of payment (See instructions regarding type of information ~ Complets if direct expenditure to benefit C/OH -
required.) c 7 Officshoider name Office sought Office heid
Telephone service
Date Payee neme Amount
02/08/01 H. E. B. ®
Payee address; City; State; Zip Code
_. 8231 Marbach Road - $55.44
San Antonio, Texas 78201
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehoider name Offics sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

pvg "‘:.i' .:LH::' .-‘39
CITY CLERK |1 Totalpages Schedule F:

The InsTrRucTion Guine explains how to complete this form.

2 FILER NAME 2001 PR -5 2 U} D AccounT # @mica Commission ers)

Enrique Barrera
4 Date 5 Payesename 7 Amourt
(£5)

¢1/11/04 H. E. B.
6 Payee address; Ciy; State; ZipCode
721 Castroville Road $50.47
San Antonio, Texas 78201

8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH =
) Candidate / Officeholder name Offics sought Office heid
Food
Date Payee name Amount
[¢))
03/02/01] sam's Club '
Payee address; City; State; ZipCode,
5055 N. W. Loop 410 $52.80 -
San Antonio, Texas
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
) Candidate / Officeholder name Offica sought Office heid
Date Payee name Amount
$)

Purppse of payment (See nstructions regarding type of information + Complete if direct expenditure to benefit C/OH =
required.) c / Officehoider name Office sought Office heid
Date Payee name Amount
(£9)

« Complete if direct expenditure to benefit C/OH -

Candidate / Officehoider name Office sought Office held

Purpose of payment (See instructions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

@ Printed on recycied paper



